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Results: medium-load exercise lasting six weeks casued the noticing increase of
SOD density in serum of lab rats. (P<0.05)and decrease of MDA density in
serum(P<0.05). Six weeks of heavy load exercise caused an increase of SOD density
in serum (P<0.05), decrease of MDA density in serum(P<0.05); small-load exercice
lasting six weeks caused a tendey that SOD and MDA will decrease but there is no
subtle differences. 105dB noise can induce behavioral change of lab rat, decrease of
SOD density in serum, increase of MDA density that is the product of relieving free
radical; After four weeks of small and medium-sized continuous exercise and then
two weeks to be stimulated by the 105dB noise, lab rats with small and medium-
sized exercise’s SOD concentration and MDA concentration have no signiﬁcant
differences comparing with a single movement group. The possible reason is small
and medium-load exercise training lasting six weeks can improve the body’s anti-
oxidant capacity, immunity, self-regulation, After four weeks of heavy-sized
continuous exercise and then two weeks to be stimulated by the 105dB noise, there is
a signiﬁcant decrease of SOD density (P<0.01) and a increase of MDA density
(P<0.01).
Conclusions: The results of this thesis suggest that small and medium-load exercise
training can effectively overcome the noise stress on the body antioxidant, immune
suppression, and the middle-load exercise has more effective intervention on the role
of noise stress.
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The preliminary analysis of the effect of standardized community-based
management on hypertension in urban and suburban areas of Baotou
Yue Jianwei, Yang Xiaomin, Zhang Yaping, Huang Guanhua, Sun Gang
The Second Afﬁliated Hospital of Baotou Medical College
Objectives: To investigate the effect of standardized hypertensive management (hy-
pertensive management according to the levels of risk factors for cardiovascular
diseases) on treatment and control rate, and cardiovascular risk proﬁles in urban and
suburban communities.
Methods: We recruited 2653 hypertensives (among them, 1918 were from
urban areas, while 735 patients were from suburban areas) registered in the 85
primary hospitals and community clinics located in Baotou from Jun 2009 to Dec
2011. All subjects were divided into low-risk (292 cases), moderate risk (980
cases), and high risk (1381 cases) levels of management according to cardiovas-
cular risks. Specially trained primary medical staff was put in to charge to
establish medical ﬁles, provide regular health education, monitor blood pressure
and other related risk factors, as well as make appropriate treatment protocols for
patients.
Results: 1. Of all subjects, 2502 subjects (aged 62.97.3) have been followed up for
average 251.1 months, among them,1816 from urban, 686 from suburban. 2. The
systolic blood pressure (SBP) of all the subjects has decreased by 6.7 mmHg in
average, while the diastolic blood pressure (DBP) has decreased by 3.7 mmHg.
Compared with urban hypertensive subjects, the SBP and DBP of suburban hyper-
tensives have decreased more signiﬁcantly (6.6 mmHg, and 3.4 mmHg vs 7.8mmHg,
4.6 mmHg). In average the treatment rate of all the subjects has increased from
62.6% to 88.6% before and after the study, while their hypertension control rate has
increased from 18.0% to 53.0% before and after the study. Both parameters have
increased by 26.0% and 35.0% respectively and have a statistical signiﬁcance
(P<0.01). Compared with urban subjects, hypertension treatment and control rate of
suburban hypertensive subjects have increased more signiﬁcantly (20.9%, 32.9% vs
39.5%, 40.5%). 3. Compared with previous hypertensive management, risk factors
such as overweight, tobacco smoking, alcohol drinking of the hypertensive popu-
lation under management have decreased in various degrees, which showed a
statistical signiﬁcance (P<0.01); however the change of high-salt diet in the
hypertensive population has not shown statistical difference. Compared with
hypertensives from urban, smoking and drinking rate have decreased more appar-
ently (11.8%, 3.2% vs 12.6%, 3.8%) than which in patients from suburban. 4 After
reevaluating the proﬁles of their cardiovascular risks, we found that the overall level
of their risks was lower than the baseline. The percentage of subjects with low risk
factors has increased from 11.0% to 16.1%, while subjects with moderate risk factors
has decreased from 36.9% to 35.7%, and the subjects with high risk factors has
decreased from 52.1% to 48.2%, (P< 0.05).
Conclusions: Blood pressure of hypertensive patients could be better controlled by
using standardized management. In this way, we could decrease cardiovascular risk,
overall risk levels and increased treatment and control rate of hypertensive population.
Patients’ health education and standardized management are the main ways to
improve treatment rate and control rate of hypertensive patients. The effect of stan-
dardized management on hypertension is more effective in suburban communities
than which in urban communities.JACC Vol 64/16/Suppl C j October 16–19, 2014 j GW-ICC Abstracts/CGW25-e1065
Validity and reliability of a Chinese version of Eight-item Morisky Medication
Adherence Scale in hypertensive adults
Yu Ronghui, Zhang Yan, Jiang Jie, Jia Jia, Huo Yong
Department of Cardiology, Peking University First Hospital, Xicheng District,
100034, Beijing, China
Objectives: The study aims to validate the Chinese version of the eight-item Morisky
Medication Adherence Scale (MMAS-8) in a sample of Chinese community-dwelling
patients with hypertension.
Methods: A standard ‘forward–backward’ procedure of translation was used to trans-
late the English version MMAS-8 into Chinese. The translated version was used in a
cross-sectional descriptive survey conducted in a convenience sample of community
patients with hypertension in Beijing, China, between December 2012 and April 2013.
The scale scores ranged from 0-8, with higher scores indicating better medication
adherence. Reliability was assessed using Cronbach’s alpha for internal consistency.
Construct validity was examined using factor analysis. Three levels of adherence were
considered based on the following scores: 0 to <6(low); 6 to<8 (medium); 8 (high).
Results: 2908 patients were recruited. The mean age of participants was 60.62 years
(SD¼9.14), 61.5 % (1834/2980) were women. The mean score for the medication
adherence scale was 6.46 (SD¼1.69). Moderate internal consistency was found
(Cronbach’s alpha was 0.687 and Guttman Split-Half reliability was 0.653). Factor
analysis was employed to examine the construction validity. The common factor
wwas identiﬁed to explain the total variance of 45.52%. and the factor loadings of the
eight measured variables were from 0.233 to 0.560. 25.6%, 39.7%, and 34.7% of
patients had low, medium, and high adherence, respectively.
Conclusions: The ﬁndings of this validation study indicate that the Chinese version of
the MMAS is a reliable and valid measure of medication adherence which can now be
used. The MMAS-8 could still be used in routine care to support communication
about the medication-taking behavior in hypertensive patients.
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Analysis of Blood Pressure in the Elderly Aged, 80 and over
Yan Zhihui1, Wang Min2, Li Chuansong3, Chen Yu3, Li Huiying4, Fu Yuerong4,
Zhao Ziyan1
1Anti-Senility Research Center of Shandong, Institute of Materia Medica, Shandong
Academy of Medical Sciences, 2The Second Afﬁliated Hospital of Shandong
University of Traditional Chinese Medicine, 3Jinan Maternity and Child Care
Hospital, 4The Afﬁliated Hospital of Shandong Academy of Medical Sciences
Objectives: To investigate the characteristics of casual blood pressure (CBP), 24
hours ambulatory blood pressure (ABP), and the prevalences of normal blood pres-
sure, white coat hypertension (WCH), masked hypertension (MH) and sustained
hypertensive state (SHT) in elders aged, 80 and over.
Methods: Health questionnaire, CBP, 24 hours ABP monitoring and routine clinical
biochemical tests were conducted in 100 subjects aged 82.42.7 yrs (63% males)
selected randomly from two communities. According to the standards of 2010 Chinese
Guidelines for the Management of Hypertension, the subjects were divided into four
groups: normotensive, WCH,MH and SHT groups. Data were treated by ABP database
system and analyzed by SPSS 20.0 including conventional statistical methods.
Results: (1) 82% of subjects were hypertensive, among them 36.6% (30/82) were
found hypertensive by present ABP monitoring and 46.3% (38/82) were under anti-
hypertensive medication. (2) The prevalences of normotension, WCH, MH, and SHT
were 15%, 13%, 31%, and 41%, respectively. (3) Parameters of ABP: there was no
signiﬁcant difference between WCH and normotensives groups (P>0.05); MH and
SHT groups had signiﬁcant higher means of SBP/DBP/PP, BP load and lower
nocturnal BP decline rate when compared to WCH and normotensive groups (P<0.01
or 0.05); SHT group had signiﬁcant higher means of SBP/PP and SBP load than that
of MH group (P<0.01 or 0.05). (4) In the study population, 72% were found nighttime
hypertensive and ABP pattern of 78% was non-dipper.
Conclusions: Hypertension was the most prevalent diseases in present study subjects.
Nocturnal hypertensive and non-dipper pattern of ABP were found in most of the
elders. It suggested that ABP monitoring is important for the correct diagnosis of
hypertension in the elders.General Medicine and Chronic Disease Management
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Differences of blood homocysteine level and atherosclerosis-related factors
between rheumatoid arthritis and osteoarthritis
Hou Xiujuan, Li Mingxi, Ma Junfu, Wang Ying, Liu Xiaoping, Zhu Yuelan
Dongfang Hosiptal rheumatology department, Beijing University of Chinese Medicine
Objectives: Homocysteine(Hcy) levels are considered as an independent
marker of cardiovascular risk, the initiation factor and results of autoimmuneardiovascular-Disciplinary Research C213
diseases; lipid levels and cardiac ultrasound related indicators can also be used as
an indicator to detect risk factors associated with cardiovascular disease. This
study compared blood Hcy and lipid levels, cardiac ultrasound difference
between patients with RA and OA to ﬁnd the differences of these factors between
RA and OA.
Methods: RA and OA cases were collected between January 2013 to
December 2013. Cases were excluded associated with other diffuse connective
tissue disease, ruled with severe hypertension, diabetes and other metabolic
disorders and inﬂammatory responders. Informations of age, gender, disease
duration; whether with cardiovascular disease, drug use, laboratory test results,
including blood lipids, Hyc, dynamic blood erythrocyte sedimentation rate (ESR),
C-reactive protein (CRP), platelet count and disease activity score including
RA disease activity score (DAS28), osteoarthritis score index (WOMAC) were
recorded.
Results: (1) Baseline Proﬁle: A total of 162 patients were analyzed, including
64 patients with RA, OA 88 patients.There were no differences between two
groups in gender, age, duration (P>0.05); (2) RA group and OA group Hcy
levels(14.265.84 umol/l vs 15.5122.68umol/l)showed no signiﬁcant differ-
ence(P>0.05), and Hcy levels in RA patients was in normal range; (3)lipid levels:
RA group TC, LDL-C and Apo-a levels were higher than those of OA group
(4.451.14 mmol/l vs 4.431.19 mmol/l, P>0.05; 3.050.94mmol/l vs 2.940.88
mmol/l, P>0.05;124.0324.70 mmol/l vs 138.8628.38 mmol/l, P<0.01), HDL
level was lower than that of OA group (1.260.27mmol/l vs 1.360.32 mmol/l,
P>0.05); (4) echocardiography:aortic diameter was higher in RA group than that in
OA group (32.092.52 vs 31.442.67, P<0.05), while ejection fraction (EF%),
diastolic dysfunction (LVPW) in RA group were lower than those in OA
group(63.96 9.15% vs 64.478.01%, P>0.05; 9.740.96 vs 10.613.55,
P>0.05); (5) inﬂammatory-related indicators:ESR, CRP and platelet counts were
signiﬁcantly higher in RA group than those in the OA group (57.44 31.07mm/h vs
14.6017.49mm/h, P<0.01; 43.0249.14 mg/l vs 6.6413.91 mg/l, P<0.01;
288.8692.88109/LVS 213.8562.60109/L, P<0.01). Correlation analysis
showed that Hcy lever was associated with TC and LA (r¼-0.196, P<0.05; r¼0.211,
P<0.05).
Conclusions: Compared with the literature, RA patients in this study showed no
increased Hcy levels, which may be caused by longer duration and impact of the drugs
used(DMARDs drugs); But there are higer lipid levels and lower cardiac function in
RA patients than those in OA patients, which are risks of cardiovascular disease, and
they are may be caused by chronic inﬂammatory processes in RA and should be pay
attention in RA.
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The relationship between 48h blood pressure circadian rhythms and cognitive
function in elderly hypertensive patients
Gao Congcong, Huang Gaozhong
Shanghai Sixth People’s Hospital
Objectives: There exists a dispute on the relationship between blood pressure circa-
dian rhythms and cognitive impairment.24 hour ambulatory blood Pressure moni-
toring (ABPM) could show us the circadian rhythms of blood pressure throughout the
day dipper or non-dipper, however, deﬁniting dipping status on the basis of a single
ABPM is questionable. Some scholars believe that the circadian rhythm as a
continuous variable had a better reproducibility compared with as a categorical
variable, for that reason, we analyzed the relationship between cognitive function and
48 hour blood pressure diurnal rhythms as both categorical variables and continuous
variables , which will provide more Sufﬁcient evidence for the prevention or treatment
of cognitive impairment.
Methods: A total of 139 elderly essential hypertensive patients (106 males and 33
females, aged 84.044.77years) underwent twice 24-hour ABPM within 4 weeks, and
were divided into three groups according to the circadian pattern of blood pressure:
reproducible dippers group (18 cases ), reproducible non-dippers group (99 cases ),
variable-dippers group (22 cases ). Cognitive function was assessed with Mini-Mental
State Examination(MMSE) and Montreal Cognitive Assessment (MOCA). We
explore the differences of MMSE and MOCA score among the three groups and the
association between MMSE or MOCA scores and 48 hours nocturnal dipping of blood
pressure (48 hours nighttime average systolic/daytime average systolic blood pressure,
48h nSBP/dSBP).
Results: Compared with reproducible dippers group, reproducible non-dippers
group and variable-dippers group had a lower cognitive function score (MMSE,
MOCA) (all P<0.05), but there was no signiﬁcant difference between the last
two groups. 48h nSBP/dSBP was negative associated with the MMSE score
(r¼-0.231, P¼0.006) as spearman correlation analysis shows and was introduced
into the equation of MMSE multiple linear regression [standard regression
coefﬁcients b¼-0.227 (P¼0.007)]. But it had no signiﬁcant correlation with
MOCA score. No signiﬁcant among the three groups were found in general clinical
features.
Conclusions: Reproducible non-dipper blood pressure pattern and variable-
dippers in elderly hypertensive patients were related to cognitive impairment,
which could partially explain the contradiction between the conclusions of pre-
vious studies. As a continuous variables, 48-hour nocturnal blood pressure
decrease rate was independent factors for cognitive function, and the smaller the
decrease rate, the lower the MMSE score within a certain range. Clinically,C214 JACC Vol 64/16/Suppl C j October 1abnormal circadian rhythm should be adjusted on the early stage in order to avoid
cognitive impairment.Cerebrovascular Disease
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Association of Temperature with Cerebrovascular and Cardiovascular Diseases
in Beijing in the Context of Climate Change
Chen Zhenghong1, Yang Guifang2
1China Meteorological Administration Training Centre, 2School of Earth Sciences
and Resources, China University of Geosciences
Objectives: Firstly, to elucidate the relative importance of temperature on human
health. Secondly, to interpret the importance of temperature variation with respect to
observed Cardiovascular and Cerebrovascular diseases. Thirdly, to estimate the direct
effects of temperature on local people in some big cities.
Methods: Data from the meteorological database of China Meteorological Admin-
istration was selected and the temperature conﬁgurations in terms of daily minimum
temperature, daily mean temperature, and daily temperature difference from January 1
to December 31 of 2012 were analyzed. The data set of cardiovascular and cerebro-
vascular diseases including the daily myocardial infarction (ICD: 21-22) and cerebral
infarction (ICD: 63) were chosen from a class-A hospital in Beijing, totally amounting
to 12933 cases. Four patient groups including under the age of 44, 45-59, 60-74 and
over 75 years old were analyzed by the aid of spss17.0.
Results: We found that the number of male cardiovascular and cerebrovascular
patients was more than the number of female patients in the four groups, with the
maximum value appearing in the group of 45-59. In particular, the number of female
Cardiovascular and Cerebrovascular patients showed a peak within the group of
60-74. The temperature factor, to certain content, induced some effects on cardio-
vascular and cerebrovascular diseases. It seemed the effect of temperature is much
greater in persons of middle-aged and aged over 70 years, with patients appearing
annual maximum peak in winter and larger ﬂuctuation in autumn. Furthermore, the
maximum and minimum numbers of patients just appeared shortly after the peak
temperature peak, probably implying a lagged effect between the number of cardio-
vascular and cerebrovascular diseases and the temperature in Beijing.
Conclusions: A statistically signiﬁcant correlation has been found between temper-
ature and mortality. This relationship is not monotonic, but mortality increases in
proportion to the variance in ambient temperature from a range of temperatures that
varies from winter to summer in Beijing.
This work described in this paper has been supported by National Natural Science
Foundation of China (No. 41220001, Z. H. Chen; No. 41172167 and 41320003, G.F.
Yang), China Postdoctoral Science Foundation funded project (No. 2012M520220,
Z.H. Chen), Opening Fund from Institute of Urban Meteorology, China Meteoro-
logical Administration, Beijing (No. UMRF201203, Z.H. Chen), Returned Overseas
Scholar Project Funded and the Fundamental Research Funds for the Central
Universities (No. 2652014058, G.F. Yang).
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Long-term risk of stroke in female part of general population aged 25-64 years
with sleep disorders in Russia: based on MONICA-psychosocial epidemiological
study
Valery Gafarov1,2, Dmitriy Panov1,2, Elena Gromova1,2, Igor Gagulin1,2,
Almira Gafarova1,2
1Collaborative laboratory of Cardiovascular Diseases Epidemiology SB RAMS,
Novosibirsk, Russia, 2FSBI Institute of Internal and Preventive Medicine SB RAMS,
Novosibirsk, Russia
Objectives: To determine the effect of sleep disturbances (SD) on health behavior and
relative risk of stroke in female part of population aged of 25-64 years depending on
social gradient in Russia over 16 years of follow-up.
Methods: Under the third screening of the WHO “MONICA-psychosocial”
(MOPSY) program random representative sample of women aged 25-64 years
(n¼870) were surveyed in Novosibirsk. Jenkins’s questionnaire was used to esti-
mate quality of sleep. From 1995 to 2010 women were followed for 16 years for the
incidence of stroke. Cox proportional regression was used for hazard ratio (HR)
assessment. Chi-square test (c2) was used to asses the statistical signiﬁcance between
groups.Women having cerebrovascular diseases at the baseline were not included in the
analysis.
Results: The prevalence of SD in women aged 25-64 years was 64.9%. Women with
SD signiﬁcantly extended negative behavioral habits: smoking and unsuccessful
attempts to give it up (c2¼41.4 df¼20 P<0.001), low physical activity, they were less
likely to follow a diet (c2¼33.9 df¼16 P<0.01). Stroke was developed in 35 (6.3%)
women over 16 years of study. Within 16 years of follow-up women with SD had
1.95-fold risk of stroke (95.0%CI:1.01-3.79; P<0.05) than those without SD.
Depending on the age groups the risk of stroke incidence was highest in group of 45-6–19, 2014 j GW-ICC Abstracts/Cardiovascular-Disciplinary Research
